U.S. Department of Labor - Form approvad
Office of Labor-Managoment Fo RM LM 30 Office of Managemant

= Washingon, DG 20210 LABOR ORGANIZATION OFFICE R AND \ond Budget
EMPLOYEE REPORT Expies 11-30-2008

This report & mandatory under P.L, 86-257, as amenced. Feluw to comply may result in criminal prosecution, fines, ¢r civil penalties as provided by 29 U.S.C 439 or 440.

For Officia’ Use Only
L READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING 7T G REPORT. —I
E
1. Filo Number J - j77?/ 2. Fiscal Year Covered From
1/ t / 2005 Thwough: 12 / 31 ./ 2005
3. Name and acdrass of person filing. 4. Namo, file number, ard rddrass of labor orgenization.
Name oi1ijam m ramos Namo hapjac
Labor Organizaton File Nurder 089-44§
P.O. Box, Bldg., Room No., if any P.O. Box, Build:1g and Raam Number, if any
Stree! 24303 emory green st Street 454 link rd
City katy Cty  houaton
State Texac ZIPCoca+4 774923-3535 State Texas ZIPCode +4 77249-B653
S. Position in lahwor organization. )
executive bocrd

Erter apprepriate data below I, during the pe: t fizaal vear, you or your spouse or minor child directly cr 'nel'ractly had any of the following interests
{zxcept as specified in the exclusions set forth in tho imstruct anc):

A. Held an intarest in, engaged in transaction:s (including loans) with, or derived income or other coc ~omic benefit of
monetary vatue from an employer whose eraployens your organization represents or is actively seeking to represant.

6. Namo and acdress of Employer (inchuding trad2 nams, if any). 7.a. Nature of Intzrast, Tro xzotion, or Income.
Name HAPJAC ASSE ANNUAL CONPIRINCE- LODGING- ST.LOUIS MISSOURL
12/2/2005
Trade Name, if any:
P.Q. Box, Bidj)., Room No_, if any
7.b. Amount.
Street 454 link rd
Ciy houst:on §574
State Texa: ZFCoio+d 77249-8653
Signature

15. Signature and verification. The undersigred Cecicres, under penalty of Perjury and other applicablo penalties of the law, that all of the information
submitted in this report (including the information cantained in any accompanying documents), has been o:xmr=ined by the signatory and is, to the best of the
undersigned s knowledge and belief, true, cemect, tnd complete. (See the section on penatties in the instuc’ons.)

( =t _'_;. .
sgrad /gﬁ—.__\ on 3/30/2006 281-404-5481
—— Oate Telephone Number
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Name of Person Filing william ramos Fita Number U-
B. Held an inte rest in or derived income or econrim’c benefl with monetary value from a business (1) a
substantial part of which censists of buying fror sa! ing or leasing to, or otherwise dealing with te businocs
of an employe: whose empioyees your labor organizntion represents or is actively seeking to regrosont, or
(2) any part of which consists of buying from or t&ilr:3 o7 lsasing directly or indirectly to, or otherwvisa
dealing with your labor organization or with a tnust i which your labor organization is interested.
8. Name and aiddrass of Business (including tredz narwo, [T any). 9. Business dezls with;
Name HAPJIC
a._ Labor Organizton
Trade Name, if any:
b. Trust
PO. Box, Bidg|., Room No., if any
)( c. Employer
Street 454 LINK RD
City HOUSTON
State Texan ZiPCoca+ 4 77249-8653
10. If 9.b. or 9. :. is checked give trust or employcr's ramo. 11.a. Nature of such dealry.
WAGES INSTRUCTOR IMIBTING
Name HAPJCAC
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 454 LINK RD
11.b. Approximats dellar ve o of such dealing. $107
Cay HOUSION 12.a. Nature of irtarest :!d or income received.
State Texas ZIPCaca+ 4 77249-8653
12.b. Amount.
C. Received {rom any employer (cther thay an amployer covered under parts A and B zove)
or from any lakor relations consultant to an ey 'oyer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Rc!atiors Consultant 14.a. Nature of paymant.
(including t-ade nama, ¥ any).
MName
Trade Nama, it any:
P.Q. Box, Bldg., Room Mo,, f any
Street
Cly
State 7P odz + &
14.b. Amount of payment.
13.b. Is the Buziiness an Employer X 7 Consultont ?
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